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WEST VIRGINIA | P.0.Box 11572
CONSERVATIVE Charleston, WV 25339
info@wvconservatives.com
FOUNDATION
FACSIMILE TRANSMISSION
RECIPIENT COMPANY PHONE NO. FAX NO.
TO: Federal Election 202-219-0174
Commission
FROM: West Virginia Conservative Foundation
DATE: October 31, 2010
RE: Electioneering Communication Report (FEC-9) for West Virginia

Conservative Foundation, Inc. C90012188

NUMBER OF PAGES (including this coversheet):  $

If you do not receive all the pages, please call back as soon as possible to (304)-342-1842.

COMMENTS:

55343013
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursemants/Obligations
{3) Name

west Vieaiaa Conservalive Foodetion Tnc.

{0) Address inumber and sireett | check if different than previousiy reported : .
2o Bon 1512 i 2. FEC Identification Number

(¢} City. State anc ZIP Code e L C q o0\
Checdesten WV Q5339 . 21 €%
(0 Name of Empioyer or Principal Place o! Businaes (@) Qccupation
X New | io 30 a0 o
3. Is This Statement . 4. Covering Period through
Amended ‘ 10 3{ aol o

5. (a)Dateof Pubiic Distributionfs) 1| © 31 QO | O (b)Communication Tie £ P W ithdrows Bemet

8. The filer is a(n). ) Individual o) Unincorporated Organization «c) Qualitied Nonprofit Corporatian (11 CFR 114.10)
16 X Corporation, Labor Organization or Qualitied Nonprofit Corparation making communicalions under 11 CFR 114.15

10} Othar, specify: —

7. If the filer is an Individual, unincorporated orgsnization or qualitied nonprofit corporation. . Ho X
were the disbursements madae exclusively from donations to 3 segregated bank account?

8. Custodian of Records
(&) Name

Netnan el Lieloermea

Charleston WV 2531\ _ -

16) Name of Empioyer o Principal Place of Business te) Occupation

521\€ . ?khﬂ\mpk(

9. Total Donstions This Statamaent

10. Total Disbursements/Obligations This Statement | -1 5— 00 CO

~ i —— S———— —— ————

S
Undat penalty of perjuryf cam?y‘ thai this statement is true. correct and complets.

rrve on Pt KA g rensOhcoumEO PO | Tharey Liebe  maa. Seel Tocasmecd

SIGNATURE ____ \ _—— oate O] 2} STX U

NOTE  Swbmmyssion of (AISE. @rongous Jr Incomplale infarmaion may sudiec! the person sigring 1his SEIeMont 13 tha penalies of 2 U S C. §437y

FEC FORM 8 REY 'z 200
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)
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PAGE | OF |

S —

I

11. Person(s) Sharing/Exercising Control

A ‘(u)Nm M&W\e\
Thecney" [ iebecmen

(b) Agoress (numbér and strest)

=y VorGin.c y T
(c) Chy. ﬁilmblwzmﬁfﬁ‘ c St 7 Lo
N d5 3|
noes

(@ Name or

Se ¥

(8) Occupabon .
P\N{\‘g‘;{o g b ¢ |

E (8) Name

Lanc: €. DW=

(b) Address (numnber and street)

ke S J

(,Mc.c-\es'jégq hc_i 54 XS 31y
( ame or P! 0@ ©

AL

(e) Uccupation

‘Ef\,k(‘iﬁ_ﬂ!\u 32 '

C. (8) Name

{b) Atkiress (number and street)

{c) City, State and ZiP Code

(G) Name of Employer or Frincipa) Place of Business

(e) Ccoupeton

D. (a)Name

(1) Address (Pumber and street)

v e

{c) City. State and ZIP Cooe

e -

(8) Occupston

E. (s) kame

(D) AGdress (nUMDEr and seer)

(c) City. State and ZiP Code

10) Narme of Empioysr ar PrinCipal Place of Bomnees

(@) Vecupstion

FEJANG38 PDF

0CT-31-2018 14:08 3043421842

SEC FORM § (REV 122007)
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SCHEOULE 9-A PAGE

OF ‘
Donation(s). Receivad \
2n(e) Recervad — — Al
A. Full Name of Donor -
! Date of Receipt
I
Mailing Adaress of Donor i
Amount
{
City Stots Zip B
B. Ful Nsme of Donor
Dste of Receipt
Maiing Address of Donor
Amnourd
City Stete Zip
C. Full Neme af Donor
Oate of Receipt
Mailing Address of Donor
Amount
Chy Sime Zip
D. Fuli Names ot Donor !
i Dete of Recelpl
Mailing Adaress of Donor
Amourt
Cy State Zip
. Full Name of Donor
€ Date of Receipt
Maling Address of Donor '
: | Armount
City Sime 7 i
SUNTOTAL of Donations This Page (optional) . ... ... . ... . ... e B
TOTAL This Pecod (last page I lNe numbEr ONly) .............oeee oo oo »
{carry total from igst pape 1o Lme 8)
FEIANO3R PDF FEC FORM 8 (REV 272007

OCT-31-20810 14:68 3043421842 9% P.g4
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SCHEDULE 9-8

Disbursement(s) Made or Obll!mlon(t) J PAGE  OF
e e e W ——
A Full Name (Last, Firel. Middie iniial) of Payee Dsts of Disbursement or Obiigation
Gccet Eatecp: Seb buc 5 3 : .
Mamk;dmsdhne 1 re 20 Qo
Amount
150y Vanturs Blud S 4e 5' xs
City Stete . 177 So¢ eu
€/]C.‘~/“\;.- C,A ‘L*B(o | Communication Date
Name of Empioyer OCocupaton |
E [ O X CQ(-‘ [
Purpose of Disbursament (Induding tite(s) of commurucaton(s))
Rotis A " 2PA W ind raws Rorad
Name of Federal Condidate Office SougMt: House ¥ ¢ Disbursament/Obigation For:
. ~ S Stste \/ Peimary XMU
[ Oistrict;
Nic¥ Rohell e O S Ober e
Name of Federal Candidate Office Sought: House State. Disbursement’Oblgation For:
Senste N —_— Primary General
President DT~ Other (spacity) .
Name of Faderal Candidate Office Sough House State: Disbursament/Obligation For:
Senate Lomm— Primary General
prousarn 7 —— Oer (specty) ,
. Full Name (Last. First, Middie Inial) of Payee Date of Disbursement or Obigation
Maiting Address of Payee p
City Siote Zin Code !
; Communigstion Date
Name of Employet Occupation
|
Purpose of Disbursement (Inciuging tHe(s) of ComMmMuUNICeBON(s))
Naeme of Federal Cendiigte Office Sought: House Strte. DisbursementObligstion For:
Prosent T ———= Other (spactly)
Name of Federsl Candadate Office Sought; House DisbursemenyObligation For.
Senate . - Primary General
Prosident D0 Y ——— Other (specty) p
Name of Federal Candidale Offics Sougm: Mouse State Disbursemont/Obligstion For:
Senate Primary General
Prosident Dwnct ——— Other (specify) ),
| SUBTOTAL of Disbursamenta/ODigations This Page (ODNONBN ... ... . B
] .
TOTAL This Period (188! payge s lire number Onfy) ... . ... oo oo e B 1 7T 500 ¢
{carry total trom last page o Line 10)

FE3ANO3S POF

OCT=R1=20104  14:49 2A4.3421842

FEC FORM 9 (REV 122007
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A _ N/A
PREPARER DATE PREPARED

(5/2004)




